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THE DIVISION OF HEALTH OF MISSOURI

( FILED SEP 6 1950  STANDARD CERTIF

"BIRTH KO,
| —

ICATE OF DEATH St Fie v DI

REG. DIST. NO. _1_6____anmv REG. DIST. NO, ﬁgﬂ_. Registrar’s No, ...// ...................... N

1. PLACE OF DEATH
a. COUNTY Bgrton

2 USUAL RES|DENCE. (W?m;dnc\:uod'liv-d?l! lastitution: reskisnes befor
2. STATEMi!SSOur 14 B COUNTY. Barton sdinismlan)

b, C|TY (I outside corpurste limits, writa RURAL and give c. LENGTH OF

township)

c. CITY (If outaide corporste licits, write RURAL and give township) 0 é 0

ST o
tomGolden City BE5yP8, o Golden City 10
d. FULL NAME OF (If ot in hospital or institution, give strect address or location} d. STREET (If rursl, give location) _/
HOSPITAL OR ADDRESS |, - \ :
INSTITUTION L. :
3. NAME OF a. (First) b. (Middle) <. (Last) 5 OATE (Month) (D
DECEASED - 2 7)  (Year)
¢ Type or Print) LAURA VIRGINIA BAKER oern Auge 23. 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, gll-:vsgcrggRRlED.f 8. DATE OF BIRTH 9. AGE youn w0 | YEAR | 7 GONR o s,
u (Bpecify) a t H Min.
Female | White | &A% | Aug. 31, 1861 811 }”i‘i | 22| ™|

10a, USUAL OCCUPATION (Give kind of work
done Quring most of working life, sven if retired)

—Housgsewife

10b. KIND OF BUSINESS OR IN-
’ DUSTRY |

11. BIRTHPLACE (8tats of forelgn souatry}

[awndale, Logan Co. Illl/

12, CI'I;‘IZEN OF WHA

¢ SeAe

13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN

William Russum

Rachael Beezley

NAME 14, NAME OF HUSBAND OR WIFE

Isaac Baker

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yu.mﬁ unknown) | (Il yes, give war or dates of service) NO.
o

I7. INFORMANT' S SIGNATURE OR NAME

Edgar Buck Golden City, Mo.

ADDRESS

18. CAUSE OF DEATH
. Enter only cnecattse per
line for (s}, (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such
as heart faliure, asthenia,
ele. It means the dis-
ca#e, injury, or complica-

- rvise-to the above cause (a) staling .
the underlying cause last.

. .. DUE TO (c).

MEDICAL CERTIFICATION

) é%/
Mostid conditions, if any, giring DUE TO (b) _M&/ W?de

INTERVAL BETWEEN
ON AND DEATH

—

77257

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but ot
reloted to the disease or condition cansing deqth.

tion whick catsed death.

33)A

15a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION - T | 20, AUTOPSY?
TION
. ves L] wo Ej

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s...inorabout | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, sireet, office bidg., oto.} - -

HOMICIDE o
21d. TIME (Month) (Day) (Year) .(Houn) |-2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK

mér

I ), that I last saw the deceased

27 hereby certify that I altended the deceased from L:."_& mﬁ A&zﬁ
" alive on 9-5_ @, and thal dea}h occurred atz& m., from thallauses and on the date stated above.

23a, srenggs J’ Z TV (Degres o title) |z3» A.DZESS

23c. DATE SIGNED

Coty Fre,l §- 25

24a. BURIAL, GREMA.

TReME AL

£,

24b. DATE

Aug.25 1950

24c. NAME OF CEMETERY OR CREMATORY.

Hayworth Cemetery

:24d. LOCATION (Clty, town, ar county) - . {State}

Hayworth,.lll, n

WRITE, PLAINLY—USING UNFADING BLACK INK--—-MAIS_E A PERMANENT RECORD .= <

ﬁl@;é@i/zﬁ%

DATE REC'D BY LOCAL

= PREYLE55, BUASTAT Home Goldsm Cigy




DIVISION o FEHLTH OF M0,
Dlstnet-No & - “oringfield

RECEWED  p1is 29 1950 ‘
Dist. File__ 25 -/ 5. 3 5

. DateFiled_yZices 2 F 750

. . P S

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalmer No.

working under my personal supervision.

Student ...ciemravsrrrsarresterecararsaanan

the above constitutes gror.md.l for revocation of license,) -
If this body is not emhalmed, fact should be so stated above.




